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TATE OF SOUTH CAROLINA )
) BEFORE THE
Caption of Case) ) PUBLIC SERVICE COMMISSION
xample: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
} TRANSPORTATION COVER SHEET
) T
) DOCKET 2003 ‘/2/0
) NUMBER: =077 = 777 = " ———0
)
) If this is your first time filing an application with the PSC, vou will not
have a Docket Number. The Commission will assign one to you. [f you
) have filed with the Commission before, @ Docket Number was assigned
)  and should be entered above.
Please type or print) ) ; _— . — '
jubmitted by: |4/ £ Serrrime ~ Telephone: 003 -YGL - Foll
e -/ 3/ L g e
Address: 75}5 KQ/CI/ ,S:é-_ /g—__ 2',/ Fax: 5.’/.)" y/é - ’?éw_, (/
/. - I N e ) . . . - -
fosry fhtf S.e. DFoiTs  oters ,  Lell Fle - 28 2 P N 8

1. :
Email; '{/,'f.,_j,,;f/' /r. P - P 8 ﬂ’i//TVL”é’ / AP
JOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
1s required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
e filled out completely.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted [] Request for Name Change on Certificate
(| Application - Class C Taxi D Request to Amend Scope of Authority
[____] Application - Class C Charter l___j Request to Amend Tariff (rate increase, etc.)
B/Application - Class C Charter Bus S . D Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency | _’—___] Reduest
D Application - Class C Stretcher Van 3 [:] Exhibit
[_] Application - Class E Household Goods [} Late-Filed Exhibit
[] Application - Class E Hazardous Waste [1 Letter
[] Apptication [] Proposed Order
D Request for Extension to Comply with Order D Publisher's Affidavit
:} Request for Order Granting Authority to Obtain a Certificate D Reservation Letter
of Public Convenience and Necessity to be Rescinded D Response
[ ] Request for Canceliation of Certificate ] Return to Petition
[:] Request for Suspension D Other:

[ Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

——

Date: f-)% - 75

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

prietorship, with or without trade name.)

1. Name under which business is to be conducted (corporation, partnership, or sole pro

7[4?;44 P (c)msc.-./'/as,: [s [ L
y7-34 Aok sS4 Gl Ml Gl JEr3E

Street Address of Applicant

Y
N :
“t// &‘ hl B ﬁ /.t /C) ‘i/ - - —
s of Applicant (if different from street address)

Mailing Addres
o~ 2 LS G oo LAl s -
:é(’/,) ~ 7// - Tl K’u’.ﬁ NP -/ ¥L
Phone Fax

{ ‘/’ . ' . . J _
W /JJ ),'J/// pis e S 1/"'/-\ (/ ,‘/;//{‘;l / r C & 7R
a & Email Address

e Certificate of Existence from the South Carolina

2. If the Applicantisan LLCora corporation, a copy of th
be attached. (1f incorporated outside of SC, attach South

Secretary of State and the Articles of Incorporation must
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship
Zﬁrtnership - List names and addresses of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.
{/{///« ( ,{‘ \/'5«' T S L ,;V
2 #“;//4“ JaRl \)d"l’r’a': S L/[). (_/ C EO
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
TATL /995 JHVR B ABMISH 26 15> 2/2° 36
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FaxX Server 1/718/2015 3:38:48 PM PAGE 27002 Fax Server

Form €
UNIFORM MOTOA CARRIER BODILY WLURY AND PROPERTY
DAMAGE LASKITY CERTIFICAYE OF INSURANCE

Filed with the S.C. DEPART MENT OF MOTOR VEHICLES (heretnafiar called Commission} of PQ BOX 1498, BLYTHEWQQD, SC
29218

This ks to centlly, that the Progressive Northern insurance Co (hereinafter calied Company) of PO BOX 94739, CLEVELAND, OH
44101 hes ssued to JAMISON CONSULTING of 729 PEAKE ST, HOLLY HILL, SC 29059 2 policy or polides of insurance effedtive from
01/16/2015 12:01 AM. standard time 3t the sddress of the insured stated In said policy or policies and continuing untll cancelied a5

Jurlsdiction or regulations promulgated In eoprdance therewith,

Whenaver requested, the Company agrees 1a fumish the Commission a duplicate ariginal of seld policy of policies and all
endorseme nis thereon.

THis centificate and the endorsement described hereln may not be cencelled whhout cancellation of the policy tc which it i
sttached. Such canceliation may be effected by the Company or the Insured giving thirty {30} days notice In writing 1o the State
Commission, such thity (30) days notice to commence 1o nin from thve date notice ks actually seceived In the office of the Commission.
Coumersigned at 6300 WILSON MILLS, MAYRELD VILLAGE, OH 44143

this 16th day of Jenuary, 2015 A
Insurence Company Flle No. CA 03406038 ,C;Taf\

{Polky Number) ot Company
MC1633a(08/99) 1RB35393

ro0m V4 IT:9T CTnZ/av/Tn
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Exhibit Fit, Willing, and Able (FWA)

Name of Applicant

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
O Yes No OO Pending (Submit when received.)

If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in

the past twelve (12) months?
O Yes @ No

3. Acre there currently any outstangin g judgments against the Applicant?
O Yes 9/ No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

@/Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes O No

4 0of 7
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INSURANCE QUOTE
"his form MUST BE. COMPLETED IGNED by an AUTHQRIZED INSURANCE COMPANY REPRESENTATIVE.

he insurance quote must be complete, listing current insurance premiurus. At the discretion of the Commission, a copy of current
1surance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
urchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

dﬁ/”llé o CC*Q) o H A4

Name of Applicant
NG Pate s+ Foli, HU, 5 Dse57
Address of App‘ﬁant
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ L ODO , d.)o - Limits { O O 01 d&- i (&5\1_5,M J'-,.«'-DCL
1 7 M4 4 .

L' Ay

The above quoted premium is for a term of {2 months. r

Minimum Limits - Intrastate Only:
16 or More Passengers*  $ 25,000/300,000/25,000

* Passengers = Number of seatbelts in the vehicle.
including the driver's seatbelt

QJ @IS %/(/f'ﬂ;xfﬂ CIN I (o €&

=~ Name of Insurance Company

l D¢ hphs e H )y (22 /—(as‘ﬂ",w% Y4rv3

Home Officef Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurancexgquirements and the above quote
meets the mmlmum insurance limits prescribed. The msurance company maj { is quote is authorized by the

Date Authorized In nceCompany Répresentative's Signature
NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3of7



127 1301:32p Jamison Consultants 18034960146 p.1

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
§.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

rough the Commission's eService System. The Applicant authorizes the Commission 1o serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

~ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
" Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

AT

Applicdnt's Signature

f Fo P@-ﬂ#ﬂt—f’

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

CE').CI F’l )

COUNTY OF )
ORNTOB RE‘Mé

This day of

No pubnc ..

Commlssmn Expnres ‘@PAAQ 5"“2020

Sof7
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Certificate of Existence

i
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

JAMISON CONSULTANTS, LLC, A Limited Liability Company dl!Iy organiz.ed
under the laws of the State of South Carolina on May 19th, 2011, with a duration
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taxes and alties owed to the Secretary of State, that the S.ecretgry of State
has not mgielgd notice to the company that it is subject to being dls_solved by
_administrative action pursuant to section 3344~899 qf the South Carolina Code,
‘and that the company has not filed articles of termination as of the date hereof. -

Cond

B
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Given under my Hand and the Great
Seal of the State of South Carolina this
26th day of May, 2011.
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" that is at will, has as of this date filed all reports due this office, paid all fees, - '
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